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MPLAT 15067451 { Hational Assesseent Cerire Services - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME. 241053015 16:d4d . T gt
SUBMITTED BY: Liéw Shan Hu ! Actual e-Filling Submission Date & Time: 24/05/2019 16:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correcily the details of the accident o speed up the claims Procass,

& This Form must be complated by the Palicyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance comganies i
repudiate policy habiity.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation,

fi. This report will be forwardad by the insurers of the GIA Racords Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
arghiving and that copies of this repon will, for a fee, ba made avalkaks upon application by maresied paries,

7. By tha lodgement of this raport 1o the insurers, you hereby consent 1o the archiv g of this repon al the: cenira and 10 CopIes of the raport beng made available
aforesat,

ACCIDENT STATEMENT

Date Of Report 24/05/2019 16:44
Date O Accident 10/04/2019 12:45
Exact Location Of Accident JUNC OF TANJONG KATONG RD SOUTH & MOUNTBATTEN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX2153Y
Insured/Policyholder
Mame Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No .
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-83802233
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own Insurance policy

for repair to your vehicle? WG

If No, Please state action to be taken REPORTING ONLY
Vehicle Categary PRIVATE HIRE
Insurance Company

MName aof Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO

Paolicy Mumber 995994387

Cover Note Number -

Driver

Mame of Driver LOH CHENG KIAT
MRIC No 571225081

Date OFf Birth 231061971

Occupation OUTDOOR

Date Of Driving Pass 17102/2000

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-97883356
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address 62 ELIAS RD #1206
Posicode 519939

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Drivers Own 2

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including awn vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other malerial or property damaged? YES
| hz_w:—:f been approached by unknnwn_perﬁnn{sj N
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © UNKNOWN
GEMNDER: : FEMALE
Details of Police Action
Was the accident reported to the police? ¥ES
If Yas, Please state which Police Station
Police Station Mame PASIR RIS NEIGHBEOURHOQD POLICE CENTRE
Police Station Address gﬁgﬂpiplozﬁésm RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY'
Police Station Contact TEL NO: 1800-5852995 - FAX NO: 65855261
Was notice of intended Prosecution given? 0]
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TOQ POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLV1541R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Mumber

Address
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Postcode
Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMP NT NOTICE

Please report correctly the details of the aceident 1o speed up the claims process,
- This Form must be completed by the Policyholder and/for the Authorised Driver.

v Information provided must be as Eruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies ta repudiate policy Rability.

. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
compantes.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applieation by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforasald,

. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associaticn of Singapore {"GIA™) may,are parmitted to collgct, use,
disclose and/ar process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Informatio n°) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have ineured vehicla(s) invelved In this accldent (all insurer(s) who have Insured
vehicie[s) invalved in this accident skall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purpose(s)
u.l: .

[} processing, handling and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(ti} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(Iv) administering my claims (inciuding the maiting of correspandence, siatements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); andfor

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purpases”)

(b}  all insurer(s) who have insured vehicles) involved in this acddent and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purpases: and

{c) my Persanal Informatian may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will aiso be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Perscninel’s Signature

Date & Time: {If driver is not the policyhoider] Name:

Date & Time: NRIC/FIN Mo
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POLICE FORCE AR

T/20190512/208
Police Station Of Crigin Tef'3
Pasir Ris N.P.C Report No: T/20190512/2085
1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/05/2019 18:19 96

Informant's Particulars

Name of Informant: Address:

_LOH CHENG KIAT 62 ELIAS ROAD #12-06 SINGAPORE 519939 o
D Type! ID No.: Contact No e
NRIC NO / §7122508I - | Home/Office: Mobile: 97883356
Natmnallty | Email:

SINGAPORE CITIZEN -
Sex: | Age: | Date of Birth: | Type of Informant: -
Male | 47 | 23/06/1971 Driver ) 2
Race Language: Institution / School Name:
Chinese 5

Occupation: Driving Licence Information:

GRAE DRIVER Class: 3A _ Date of Expiry:

General Information of the Accident

Ty bt Non-Injury ' Drink Date/Time of | Type of Location:
Arcidant Others Drive: Accident; l X-Junction

' Mo 10/04/2019 1245 -
Location:

Junction of Road 1 and Road 2
| TANJONG KATONG ROAD SOUTH
MOUNTBATTEN ROAD

Weather: | Road Surface: ' Road Speed Limit:
 Clear | Dry o |
| Traffic Flow: | Traffic Control; Traffic Volume:
L _  Traffic Light - Working oo Moderate |
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L B o | No
Details of Vehicle Involved .
' WVehicle No. | Type Make Model Color Condition | No of Passenger
| SKX2153Y | Car ' | MNo 1
B ' Damage
| SLV1541R | Car . No 1 .
| Damage _ B

Details of Person Involved
Any Pedestrian Involved: No - . = o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i LT

T/20190512/2085

Police Station Of Origin- cars
Fasir Rig NPOC Repaort No T;:zmaasw.-'zuaﬁ
1 Pasir Ris Drive 4 #01-01 SINGAPORE

219457 CONTINUATION OF REPORT

Tel No: 1 800-5852999

(e *—H“‘*—HH_H—.——E e |
‘Name | LOH CHENG KiaT ' IDNo. | S7122508] ,

Ffé]ét_ed'ifeh}ae_@i{ﬁ*r_ﬁiﬁfa_ri T '___,"Eo_nTaEf HDT'E%_&EJESE o
[y | S —— e 2=
| Hospital/Clinic .! MNIL | Class of | Class; 34 '
' . | Driving | Date of Expiry: Ny '

; | Licence & || II
S ______iEww%E,____ .
' Date Treatment—f_NJL | Date Discharge NIL !

[ Degree of Injury | NIL

| TAN TECK YONG | ID No,

| Narre | 57411904 !

|
| _'_ll_(,':ontact ND.[ NIL I

I
|| 'Fiuspitamﬁir;é__lr'ﬁr__ﬁ___-%'_____ ____l Class of ‘ Class: NIL |
I | | Driving | Date of Expiry: NIL

_________l__________. s e
Relatag Vehicla | SLV1541R iCar)

[ | | Licence &

4 |
Lo S S a2y Date]

| Date Treatment | NIL Date Discharge

'ﬂ&giﬂjﬁ_ar@@_hieﬂmjgiav_e__ [NIL_ Degree of Injury [TNIL N
Brief Details,

vehicle bearing the Plate number SLV1541R jn front of me. As my eyes was dry, | rubbed both of my
€Yes. However, as | was rubbing my eyes, my foot released the brake ang my vehicle moved forward
slowly, My vehicle than touched the rear eng of SLV1541R.

On 12/05/19 at about 1700hrs, | discovered a letter from the Traffie police asking me to lodge an accident
'éport regarding the matter,



SINGAPORE TR R

POLICE FORCE /2019051212085

Palice Station Of Origin: Jeka
Pasir Ris N.P.C Report No. TIZ0180512/2085
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852899

Sketch Plan .
Informant is not able to provide skefch pian

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] | Signature Of Iﬁformant:
G/ N
Sat 2 JEREMY CHUNG / j \.’L
“Signature Of Interpreter: | | DatefTime:
Mot applicable i 12/05/2018 19:19
" Officer In Charge Of Case: | [Classification Of Case. o
TP/ GlA
Staff Sgt WONG SIEU LU )
Contact No.: 65476151 .

Authentication Stamp _ $: % sinensone
NP1gE L ?ﬁ PBLICE FORC O
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o Marker '5? 1225081
Plarrey

LOH CHENG KIAT

ol

Bt G 23 Jun 1871 4
- irsus D 17 Forb 2008 i
F ’ e

JOM it
. dmimia #

HRANSMISS

! 2 YEHICLE oMLY

VOCATIONAL LICENCE
Licence No : §7122508|
Name : LOH CHENG KIAT

Please visit www.lta.gov.sg to check
the status of this vocational licence

s YU ARE LICENSED TO DAIVE VERICLES IN THE FOLLOWING CLASSIESh

J l PASS DATE
| Class 38 Molel =as withowl clutch 5 (Ao == 3080kG 17 Fab 2009

with =< T pagsetigers, exclusi of the Ariver a
othel malar wohicles without clulch pedals =< 2500kg

AVHEA

57122508|
: = P 28-12-19805
B2 ELIAS ROAD #12-06 ,
SINGAPORE 519539 ‘Iuo&nmm svumi'l
NRIC No:  $71225081 oate: 01022012 wo:gg 43986 — O O

This card is not transferable and is the propery of the Land Transport
Autharity (LTA). It must be summendered to LTA on request. If found, please
raturm o LTA, 10 Sin Ming Drive, Singapore STS701.

Type Drescription Inmue Date
12 TAXI VL 07/02/2019






Vehicle No. e 25 A

Model / Make =" mrutes

]

Date of Accident jo/e / 2ot A

Time of Accident P s HRS

—

Location of Accident

Toand LTHoA) mp Tan Toudl, Ratant, RomD Sotet /m-::mk‘r-ﬁz&r"nh

P L

\Exact purpose use during accident — fuen™wS e

[Name of Owner TanwveAt  Lagewh PTR LD i
[ Telephone No. H/P: 7372 3233 Home: Office : ]
NRIC tors I |
Address 2 kartt Burvt gua 2 Hol3 kel BT gaceug _nr
Claim type oD THIRD PARTY  REPORTINGONLY SCeraz ) |
Insurance Company AG N
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft _|!
Policy No. AAAA 43T B
Eame of Driver As Above If Mo,

NRIC S5 FiSosl Any Passengers: [ (FiEmaece) B
Date of birth s Wi A -

Occupation Qutdder / Indoor &
Driving License Pass Date (3 FeB 2oen -

Gender ) Male / Female

Contact No. H/P: 9F4723358 Home: Office:

Address §2 buas mead #I12-06 S( 519934 ) N

Driver have any own vehicle N3, If yes, Reg No. - N
Relationship Employee, If no, state “éntet [/ Caasd™S

Weather condition Clemr Raining Other il '

Road Surface Drip Wet Other |
Any Injuries Moy If Yes, Who? ) -
MName And Contact No. 1 :]
Name And Contact No. o ‘ i
Police Report No, If ¥es, Where? Pasin 15 APC 1
Vehicle B No. SLV 1SRy R Any Passengers : N

| Name of Driver i i Contact No. . o "
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

'Vehicle E no. Any Passengers :

Vehicle F No. o Any Passengers ;

Vehicle G No. Any Passengers :

Witness Name

U"l{it_ness Contact :

Accident Portion FrenvT™ ( no oPmacd D

Camera Recorder Yes /NG

Email Address

PARTICULAR WORKSHOP Nost Dutonoewi PhE LoD —
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON T ard

FAX NO 6741 0510

WORKSHOD Emall. ADDRESS, | <alds @ nS(- com- 9




HOTLINE TEL: (65} 6415-3000

AI G FAX: [65) 6153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] AGT {CHAPTER 189}

MOTOR VEHICLES [THIRD-PARTY RISKS aND COMPENSATION) RULES, 1980
ROAD TRANSPOSRT ACT, 1087 (MALAY S14)

MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1050 [MUALAY S8 W2 A0
[Tha balow sxcass 18 subjes to GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect| & 11)
CERTIFICATE NO. SKX2153Y WINDSCREEN EXCESS 55100.00
POLICY NO. 989994387
SUM INSURED YES
INSURING WITH COE/IPARF YES
1} VEHICLE REGISTRATION NO. SKX2153Y
2 ) NAME OF INSURED Twincar Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 19 October 2018
4 ) DATE OF EXPIRY OF INSURAMNCE 18 Cclober 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan who i driving on the Insured’s arder or wih thair pemissian,

S52,000.00 Section | & 552,000.00 Sectian || Exeess is appdicable for driver who is between 23 years 1a 65 years old with mirimum 2 years driving experience in Singapare
Up to $250.00 ane-time waiver sxcess under section | fes build in car camera and applicable on non at fault claim anly. (Vald for 6 months).

Accident sepair can be carried aut at any of your preferred workshop for repair subjected that all clabm matters dass not invabeed ary lawyer services,

An additional excess of 51,000.00 per accident is applicable in the event of an accident occurring outside Singapare,

Pravided that the person driving s parmittad in accordancs with (he licensing or otfer laas ar regulations to drive ha Mobor Viehicle ar has bean s parmitied and is nat disgualifiag
by eedar of & Court of Law ar by raason of ary enactment or ragulatan in thal behalf from driving he Mctar Vahicls

6) LIMITATION AS TO USE*

11 Use for sacial, domestic, pleasure purposes and busness purposes of Insured
2] Usefor social, domesse, plagsure purposes and business puposes of any parson whom the vehiche s hired.
3 Use for the cariape of passengers for hire or reward by any persan 1o whom tha vehicle is bired,
The Policy deas nat cover: 1) Use for fulion, driving test, racing, pace-making, ralkability frial or speed-tesling. 2] Use whitst drawing a traiar gscapt
e lowing (cehar than for reward) of any one disabled mecharacally propaied vebics, 1) Lisa for any purpase n cannachan with the Moo Trade,
it is hereby agreed and acceptance that we would rmake special arrangement 12 this workshap known a5 8-51 Automotoes Pte Lid
12 b yaur actident claim reporting center bazed on the conditions below.

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY MNIL

“Limitatians rendered inaparative by Sectian 8 of the Mator Venicles (Third-Party Risks and Companzation) Act {Chapter 185) and Section 95 of tha Road Transpert Act, 1587
(Malaysia), are not to be included under thesa headings.

|1 We hevaby Cartdy that the palicy ta which this Cerlificate relates is ssued in aceardance wish the provdsionz of the Malor Vehicles
{Third- Pasty Risks ard Compansation) Act {Chapler 189) ang Past IV of fie Road Transpan Act, 1967 (Malaysia).

lssued in Singapore 17 Ocl 2018 AlG Asia Pacific Insurance Ple, Lid,

Swift Link Insurance Agency - 502117

£1 Ubi Avariue £ ‘\9
208-04A Aubomabde Magaman uf*
Songapare 408890

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC




NRIC/Passport
/Company Cert

Mo.:
Cwner D Type;

Owner Name:

Registered
Address:

Mailing Address:
Birth Date:;

Enquire Vehicle Registration Details
Owner Particulars

2015330446C

Company
TWINCAR LEASING PTE. LTD.

Land Transport

Authority

2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUB SINGAPORE 417921

Vehicle No.:

Previous Vehicle
Mo.:

Effective Date of
Ownership:

Original Regn Date:
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2;

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Calour:

FPassenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

SKX2153Y

30 Nov 2015

30 Nov 2015
30 Nov 2015

2015

Private Hire (Chauffeur) Motor Car

Mo Attachment

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT
Grey

4

MRO53REH104538075
1ZRY205202

1598 ¢cc/-

20.0 kW (120 bhp)

Petral



